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~WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

DEPARTMENT OF COMMERCE
Umu OF THE CENSUS

sep 2 1941

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
e

State .Fs'.feq No...

3. (b) If veteran, 3. (o) ial Security

No

193=03=-95}1L

. ) § By
Rezftratmn District NOw oo 3 Q Primary Registration District No.._..__....._..___..___.1 0 0 3 Registrar's No. ? 4 R@,
1. PLACE OF DEATH: i 2.” USUAL RESIDENCE OF DECEASED:
{a) County SF @ sae. Migsouri @ comy.ObeFrancois ?7[
() City or town.. ﬁ{ XL Y no.
(I outaida city or town limits, writs “RURAL" nnd pamoe of townskip) {) City or town F'l 8 1‘ R iver
() Name of hospital or institution: B rnes H Ospﬂ'a ;0 (T} oumdu city or towa limits, writa “RURAL")
(if not in bospitol or institation, write street number or location) C) S"W(f '1‘1‘22 2. Iﬂ(lf&rulr:slrlm\rEgE::n) L 2-
{d) Length of stay: In hospital or institution
& (Spocify whether (¢) Citizeh of foreign country? (Yes ar No) /

In this community......

yenrs, months or days) R If yes, hame cotntry " ™

MEDICAL CERTIFICATION

3. (a) PRINT C\ m Th

FULL NAME_M\ 1O rante. M
20. DATE OF DEATH: Month. (e @ue s F_ doy / /

5‘. minttte. ﬂ ﬂ'“

car___ L yz___._.hour

(Licensed Embalmer’s stntemcnt on Reverso Side)

name war. a }'
21. I hereby certify that I attended the deceased from... e WX R4 —
1 a 5. Co}tﬁ‘ﬁait 6. (a) Single, mdowcdrnrx’a;rreda B [4 19 ﬁ,‘/ /.,/ 19,?;'
4. Sex ]ﬂa € | race e divorced..... e that I last saw ha{_£M.__ alive on.Cludes A.‘f.., — v.// 1')/7
6. (b)) Name of husband or Wife...vcoeecovesrine 6. (€} Age of husba.nd or wife 1f and that death occurred Oﬂaﬂm and hour gtated above.
Duration
Vﬁll eThqua,n alive......... - years Immediate cause of death, O,
7. Birth date of daceased.........J.anua;r.y ........ 10 __.-._.-l ..... s
(Month) {Day)
/8 AGE: Years Months Days If less than one day Due to.....
f L—)S 7 }4 ---------- {11 SUp—
A ~ . . Due to
5: Birthplace Doe_Run o Missouri o -
{City, wwnﬁ cmuﬁ)_ . t {State or foreign country) n
- . : QOther conditions Vs
10. Tsnal oecunation ACN1I1Ss {Includs pregoancy within $ months of deathy 9§74
11. Industry or busmess..St!JQs.eJDh. ._.._&ai C D_n..._.._.._.._.._... W pwT (/, ______ PHYSICIAN
o « . \ ajor findings: . . .‘, —
5 12, Name William. Ehuma.,no 61 aperations.: : i
2\ 13. Birtholace _Missonri the case o
cr . {State or [ureign coanlry) Of aut should be
5 14. '.Nr[md:n name. ﬁll #‘e %ch autopsy chﬂ-meﬁsta-
N . tistically
= : , 0O
e 15 B“”‘“‘""“ Doe Run Ml S3Q0Url 22, If death was due to external causes, fill in the following:
= e f\ (City, lo'n, or counly) . (Suu or foreign couutry) . .
16. (s) In.furm:mt MI? 3. ..CJA.A Thll['man_ ot |t @) Accident, suicide, or homicide (specify)
, @ Address___ l&LRJ.Y,eI'_, m{l ............................ (5) Date of occurrence
LS " L4 s w -
17. (@) .0\ &l_ __________________ (5 Date thereot._Crm 1 7= _'z {e) Wheredidinjury occur? e v
(Barial, cremation, ar remaval) R (Month) (D“") Year) ||y Dia injury occur in or about home, on farm, in industriz! place, in public place?
{c) Place: burial or cremation ... DQE VN Mﬂ_o_....._..-...‘__.._..__
L. . . - of place
18. {a) Signature of funeral director... A‘lhﬁrtH‘Ho gge e th]e at work? ... ,____,_,,,_Ef? :(2? VM.:ansl,of [T EE] o d._.__.._...
®) A I OQ_W n.g.t.on - Vd S—
1 SJB_ 23. Signature...).
19. (a) &) ” LI
(Dato recaived local reristrar) “{Registrar's sixnature) Address A ﬁ
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STATEMENT BY LICENSED EMBALMER

] - -

I hereby certify that the body whoze name is recorded on the reverse side of this certificate was embalmed by me, or by

LI I |

: Registered Apprentice No

Signed. }a—\«w WM
Licensed Embalmer Noweeeoe ‘- ...... 7(

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMrER in his OWN HANDWRITING. (Failure to comply wid]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




